2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P08000057578 ' Secretary of State
. Enlity Name
03-08-2007 90017 013 ***150.00
NAPLES HOME SERVICES INC.
Principal Place of Business Mailing Addross
10395 QUAIL CROWN DRIVE 10395 QUAIL CROWN DRIVE
R e ”"“m m Ilul |”“||“"|m ““I Ilm mm il“‘ Iml }“II MII] " ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
Suile, Apt. #, atc. Suile, Apl. #, otc. 15t MOORE CR2E024 (10/06)
Cily & Stale City & Stale 4. FEI Number Applicd For
/1 Not Applicable
Zip Country Zip Country 5. Cerlificale of Sialus Desired 0 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACCORSINI, FRANCIS J
10395 QUAIL CROW DRIVE Streot Address (P.C. Box Number 15 Nol Acceplable)

NAPLES FL 34119

City FL Zip Cooe

8. The above named entty submils this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
Ihe obligalions of regisiered agent.

SIGNATURE

Signature, typed o pnrtes name o regisiered agent and Live I apphcable. (NQTE: Registered Agert sgnature requined when reinsiating ) DATE

FILE NOW!!! FEE IS $150.00
~  After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorlda Department of State

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Conlribution.  []  Added to Fees

10, s QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE P ] Detete e O Change [ Addition
NAME ACCORSINI, FRANCIS J NAME

SIRFET ADDRESS | 10385 QUAIL CROWN DRIVE STREET ADDRESS

cry.st-p | NAPLES FL 34119 GITY -ST- 2IP

nmr. 8T O Delste TIRE O change [ Addition
AME BROWN, JULIANN NAME

STREET ADDRESS | 10395 QUAIL CROWN DRIVE SIREET ADDRESS

CITY-ST-7IP NAPLES FL 34119 CITY-SI- 7P

TILE [ polete Tmr [ charge [ Addition
NAMI HAML

STREET ADDRESS STREET ADDFESS

cii-ct-dp ; STV-ST-P

(13 [ Delete nIe ) Change (O Addition
NAML NAME,

STREET ADDRESS SIRELT ADDRESS

CIIY-S1-ZIP CITy-ST-2Ip

(TS 7 pelete TME [ Change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-SI- 2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STF 1 ADDRESS STREET ADDRESS

CIY-$1-71P CITY-ST-71p

12, | hereby certify that the information supplied with this filing doos not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify Lhat the information

indicated on this report or supplemental repert is ipeesand accurale and thal my signature shall have the same legal effect as if made under cath; that | am an efficer or director

of the corporation or the receiver or frustee emp yte this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
K-2V.o7) 239 254 -8\,

if changed, or on an attachment witlh an address e ampowered.
SIGNATURE AND TYPEU{()H PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuirrig Phong #

SIGNATURE:




